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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

NENT RECORD

Y

AILED UL 9 1590 STANDARD CERTIF

REG. DIST. NO. 31_8_

BIRTH NO.

N MYINWIN W Tkl W Milsugng

ICATE OF DEAT{bOQ state Fite No.onnnn BRI

PRIMARY REG. DIST. NO._________ Registrar's No. u!)lv (-,4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. 1f nstitation; residence hefore
2. COUNTY a. STATE  Mp

b. COUNTYsi" adnimion).
LOM-\\-, |

b. CITY (1 cutoide corpurate limlta, write RURAL and give c. LENGTH OF

<. CITY (If outaide sorporate limits, write RURAL and glve township;

. Enter only onscaus per

W efe. It meens the dig-

line for (a}, (b, and (e) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the abore catze (o} dating .
- the underlying cause last,

*Thir does not mean
the mode of dying, such
ar Aeart falture, asthenie,

i ST, z |

Town St Louils - rowmle!) STAY GRTR B g[mw" Gardenville 4; & U. i

d. FULL NAME OF (1f not la houpits! or instluation. ive streat sddress or loeation) d. STREET o N location) ‘

HOSPITAL OR |
insTituTion Malcolm Blies *ABORESS Slola'mr';ﬁewoc’d /

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Ds |
DECEASED y)  (Year)
_(Tvpe o prin) Albert Vogt o Nov,11, 1950

0 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH %78 AGE (n years| ¥ Tom 1 TR | ¥ O0th 3 am.
“male O niTe | WHERREE S |Tan O, Thyy | S e R} 3
10a. USUAL OCCUPATION (G kindaf werk | 108, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (tate or forelen ooantry) 12, CITIZEN OF WHAT

A& mowt of king life, 1 retired) .

ReEyreq Gov't Worker St Clair, I11, / '
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Vogt not known Cora Vogt

ka“w:s .,,DE..C&EE? E\(IIER md ?'.‘S'.IfoRerEP.F;?RCBI 16. SOCIAL SECURITY | 77. INFORMANT 5 S|GNATURE OR NAME ADDRESS
T ™ servies none Al Vogt 5101 Lakewood

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ‘ . - ONSET AND DEATH

ease, Injury, or complica-

DUE TO (¢)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dud not
related to the disease or condition eausing death.

Ve

195. DATE OF'OP.FIFg“ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| v (1 ™

21a. ACCIDENT (Bpecily) | 2|b PLACEOF INJURY (ex..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). . (STATE)

++ SUICIDE + o bome, farm, fastery, stewet, ofow bidg., ete.) . N

HOMICIDE .,
21d. TlgE (Month) (Dwy} (Year} (Hour) 2le, INJURY CmURR_ED 211. HOW DID INJURY OCCUR? "I/(
WHILE AT[™], NOT WHILE 7y
INJURY = | “work AT WORK “

2. 1 hereby certify ihaz 1 attended the deceased from .7 { )

9-’0 la_LLIBP_O,thaI Ilaataawthedecmed

L 1950, and that death occurred db %m Jfrom the causes and on the date stated above.

(Ticensed Embaimer's Statement on Reverse Side)

alwccm
GNATURE (Dexruortilla) b, DR Bc DATES]GNED
MW&O ﬂ%@%—\w Wi/s o
24a. BUR'AL CREHA- 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cotnty) (Btate}
TIONRRA @1 | 11/14/50 | Parl Lawn, Cemetery. St Louie County, Mo. .
DA D BY LOCAL | REGISTRAR'S 516 RE — 25. FUNERAL DIRECTOR'S BIGNATURE ADDREAS
13wl é_ﬂd-»é‘-’ J L Zlegenhein & Sons 7027 Gravois
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STATEMENT BY LICENSED EMBALMER '

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

e rretenmrres

working under my personal supervision, ' s“’"‘"‘ kmbalmer Mo..csosecacrscaacronencenees
. SMi_M.W
ane Student £nb|lnof LlCCﬂSCd Embalmer NO_....J 7 el .....7 et e e hpmprange,

P. O. dmla_j

» = Note:~ The-zbove MUST" BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, v(!"ailm""?’it:i'c'o'ﬁ:ply with
the sbove constitutes grounds for revocation of License.) )

H this body is not emhaimed, fact should be so stated above.




